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The child was admitted to hospital, and a large encapsulated cavernous nevus 25 mm. long, 20 mm. wide, 8 mm. thick, was removed on July 25, 1929. There was comparatively little bleeding and all vessels came from the inner side. Except for a concomitant left convergent strabismus, which did not develop till the summer of 1931, the end-result of the operation has been very good (see photograph taken 1930, fig. 2 ).
Two Cases of Detachment of Retina. C. L. GIMBLETT, F.R.C.S. (I) Patient, male, aged 52, attended hospital on account of loss of vision in the left eye two days previously. There was a large detachment in the lower and outer quadrant for which a Gonin's operation was performed. The difference from the usual treatment adopted was that I kept the patient in bed for three weeks before anything was done, and then carried out the Gonin puncture, after which I kept him in bed for another three weeks before allowing him to sit up. During the whole period atropine and 2% dionine were instilled every day. There is now no detachment. Left vision =with correction.
(II) Patient, female, aged 33. This is another rather dramatic case of detachment in the lower quadrant of the left eye. The patient had had a detachment in the right eye in 1930, but did not go to bed on account of it, nor had she been advised to do so. Detachment in the other eye occurred in March, 1932. Her adviser did not send her to bed and she went about doing ordinary duties until August. She attended hospital on August 24 and was admitted for rest which produced immediate improvement. She stayed in bed until October, having atropine and dionine, 2%, instilled once a day. The retina became replaced without operation.
In both these cases a " hole " was present in the detached area.
Interstitial Keratitis.-C. L. GIMBLETT, F.R.C.S. Patient, female, aged 25. Had one amblyopic eye with which she could not do more than count fingers. Interstitial keratitis occurred in the other. As she had already been treated with salvarsan, a course of six injections of bismostabile 0 * 5 c.c. each was given. Within half an hour after each of the first three injections the anterior chamber was tapped with a keratome. The rationale of this is to let out the inflammatory exudate which is present in the anterior chamber in interstitial keratitis, and also to lower the intra-ocular tension. This patient's vision is now A-.-
